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Abstract 

Background: Excessive and abnormal menstrual bleeding is the commonest symptom which brings a 

perimenopausal woman to the hospital. This age group is more amenable to serious conditions like genital cancer; 

hence this bleeding should be seriously evaluated to exclude the life threatening conditions by easily available 

investigating modalities like ultrasonography (USG) and biopsy before deciding their line of treatment.  

Objective: Analysing the histomorphological pattern of endometrium in abnormal uterine bleeding, Correlation b/w 

histopathology and bleeding pattern in AUB and to analyse the various risk factors associated with AUB. at a 

tertiary care centre.  

Materials and Methods: The material for the study was collected from the endometrial biopsy samples sent for 

histopathological examination from clinically diagnosed cases of Abnormal uterine bleeding from OPD, J.K.Lon 

Women hospital, GMC Kota. This was a prospective study done on patients presenting with AUB from Jan 2015 to 

Dec 2015 in the Department of Obstetrics & Gynaecology in collaboration with the department of Pathology of 

Govt. Medical College Kota, (Rajasthan). The study material included a total number of 100 specimens consisting 

hysterectomy specimens.  

Results: Abnormal uterine bleeding was high in parous women, Grand multipara 38%, multipara 55% (P3= 34%, 

P2= 21%). The majority of the women (49%) presented with menorrhagia, 26% with metrorhagia, polymenorrhagia 

was present in 20% of cases and Postmenopausal bleeding were seen in 5% cases. There were 29% fibroid uterus, 

Adenomyosis (26%) and 21% were diagnosed as DUB, fibroid with adenomyosis in (13%). Postmenopausal 

bleeding (5%) of cases. Endometrial polyp in 3% Endometrial Carcinoma were seen in 2% cases and Monckerbergs 

scleroma were seen in 1 case. Endometrium was Secretory  in 66%, Proliferative (10%). Atrophic endometrium 

(9%). Endometrial hyperplasia (7%), endometrial malignancy (2%), Endometrial polyp (3%) ,Chronic endometritis 

(2%) and Monckerbergs scleroma was seen in 1% cases. Multiparity (55%) and grand multiparity (38%) was the 

major risk factors for AUB followed by hypertension (21%), PID (19%) Diabetes (12%), Obesity (4%) and 

tuberculosis is found in 1% case. There is significant correlation between Parity and Bleeding pattern (Coefficient of 

Correlation (r) = +0.896). There is significant correlation between Endometrial histopathological finding and 

Bleeding pattern (Coefficient of Correlation (r) = +0.98) 

Conclusion:  Abnormal uterine bleeding predominantly affects women of perimenopuasal age group which needs 

thorough evaluation as it could be the only clinical manifestation of endometrial cancer. In our study, Organic 

causes were found to be the commonest cause of abnormal uterine bleeding followed by dysfunctional uterine 

bleeding. All these women underwent dilatation & curettage/ endometrial biopsy or hysterectomy depending on the 

diagnosis. 
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Introduction 

Abnormal uterine bleeding is considered as one of 

the most common and challenging problem 

presenting to the gynaecologist. It is responsible 

for as many as one-third of all outpatient 

gynaecological visits 
(1,2)

. 

Abnormal uterine bleeding include both 

dysfunctional uterine bleeding and bleeding from 

structural causes like fibroids, polyps and 

endometrial carcinoma 
(3)

. 

Endometrium is a dynamic, hormonally sensitive 

and responsive tissue which constantly and 

rhythmically undergoes changes in the active 

reproductive life. Abnormal uterine bleeding 

(AUB) may be defined as a bleeding pattern that 

differs in frequency, duration and amount from a 

pattern observed during a normal menstrual cycle 

or after menopause 
(4)

.  

Dysfunctional uterine bleeding is defined as 

abnormal uterine bleeding without a demonstrable 

organic cause 
(5)

. It may be anovulatory 

characterised by irregular, unpredictable bleeding 

(metro-rhagia) or ovulatory resulting in heavy but 

regular periods (menorrhagia) 
(6)

.  

AUB is one of the most common problems in 

women of all ages especially those in the peri-

menopausal age group thus it is affecting the 

women to that extent, that their day to day life is 

being disturbed. The abnormal bleeding can be 

caused by a wide variety of disorders and it is one 

of the commonest complaint leading to 

endometrial sampling. 

According to RCOG guidelines, endometerial 

biopsy should be performed on all women over 35 

years with menorrhagia to rule out endometrial 

cancer or pre-malignant lesion (e.g atypical 

hyperplasia). Endometrial biopsy also should be 

considered in women between the age 18 and 35 

years with AUB who have risk factors for 

endometrial cancer or if AUB does not resolve 

with medical management 
(7)

. 

AUB may be the symptom of endometrial 

carcinoma in 8 – 50% of cases
(8)

. Adenocarinoma 

of the endometrium is often preceded by 

proliferative precursor lesions “endometrial 

hyperplasia”. Thus, early accurate diagnosis and 

proper treatment of endometrial hyperplastic 

lesions are essential to prevent progress to 

endometrial cancer and preclude unwarranted 

hysterectomy without definitive diagnosis 
(9)

.  

 

Aims And Objective 

1. Analysing the histomorphological pattern 

of endometrium in abnormal uterine 

bleeding.  

2. Correlation b/w histopathology and 

bleeding pattern in AUB. 

3. To analyse the various risk factors 

associated with AUB. 

 

Material and Method 

Source of data- The material for the study was 

collected from the endometrial biopsy samples 

sent for histopathological examination from 

clinically diagnosed cases of Abnormal uterine 

bleeding from OPD, J.K.Lon Women hospital, 

GMC  Kota. 

Sample size: 100 

Duration of the study: 1 year 

Methods of collection of data- This was a 

prospective study done on patients presenting with 

AUB from Jan 2015 to Dec 2015 in the 

Department of Obstetrics & Gynaecology in 

collaboration with the department of Pathology of 

Govt. Medical College Kota, (Rajasthan). Patients 

were selected based on clinical details, from 

Gynae OPD. Patient was thoroughly evaluated by 

history taking and detailed examination and a 

predesigned performa was filled for each patient. 

The study material included a total number of 100 

specimens consisting hysterectomy specimens, 

endometrial sampling done by endometrial biopsy 

and sent to Pathology department.  

Inclusion Criteria- Endometrial biopsy samples 

of clinically diagnosed cases of abnormal uterine   

bleeding of patients (in age group 25- 50 years 

age) were included in the study. 

Exclusion Criteria- Endometrial biopsy samples 

of clinically diagnosed cases of abnormal uterine 
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bleeding of patients more than 50 years age and < 

25 year were excluded from the study. 

 

Result and Analysis 

Abnormal uterine bleeding was high in parous 

women, Grand multipara 38%, multipara 55% 

(P3= 34%, P2= 21%). This shows incidence of 

abnormal uterine bleeding increases as the parity 

increases. 

The majority of the women (49%) presented with 

menorrhagia, 26% with metrorhagia, 

polymenorrhagia was present in 20% of cases and 

Postmenopausal bleeding were seen in 5% cases. 

There were 29% fibroid uterus, Adenomyosis was 

diagnosed in 26% and 21% were diagnosed as 

DUB., fibroid with adenomyosis in 13 % of cases. 

Postmenopausal bleeding was seen in 5% of cases. 

Endometrial polyp in 3% Endometrial Carcinoma 

were seen in 2% cases and Monckerbergs 

scleroma were seen in 1 case. 

Histopathological reports revealed that 

endometrium was Secretory in 66% and 

Proliferative in 10%. Atrophic endometrium was 

seen in 9%. Endometrial hyperplasia was seen in 

7% of cases and endometrial malignancy in 2%, 

Endometrial polyp in 3%. Chronic endometritis 

was seen in 2 % of cases and Monckerbergs 

scleroma was seen in 1% cases. 

Multiparity (55%) and grand multiparity (38%) 

was the major risk factors for AUB followed by 

hypertension (21%), PID (19%) Diabetes (12%), 

Obesity (4%) and tuberculosis is found in 1% 

case. Bleeding disorders was not found in any of 

the cases.  

There is significant correlation between Parity and 

Bleeding pattern (Coefficient of Correlation (r) = 

+0.896). 

There is significant correlation between 

Endometrial histopathological finding and 

Bleeding pattern (Coefficient of Correlation (r) = 

+0.98) 

The following tables and figures illustrate the 

results in detail. 

 

Table (1) Histopathological finding of 

Endometrium (n=100) 
Histopathological finding No. Of Cases Percentage 

Secretory phase 66 66% 

Proliferative Phase 10 10% 

Atrophied 9 9% 

Hyperplasia 7 7% 

Malignancy 

1.Malignant mixed mullerian tumor 

2.Mucinous Adenocarcinoma 

2 

1 

1 

2% 

1% 

1% 

Endometrial Polyp 3 3% 

Chronic Endometritis 2 2% 

Monckerbergs scleroma 1 1% 

Total 100 100% 

 

Table-(2) Correlation of Bleeding Pattern with 

Endometrial Histopathology  
Endometrial 

Histopathology 

Bleeding Pattern (n=100) Tota

l 
Menorrh

agia 

Metrorrha

gia 

Polymen

orrhea 

Postmeno

pausal 

Secretory 31 15 16 4 66 

Proliferative 6 4 0 0 10 

Atrophic 7 2 0 0 9 

Hyperplasia 2 3 2 0 7 

Others 3 2 2 1 8 

Total 49 26 20 5 100 

                                       Coefficient of Correlation (r) = +0.98   

 

Table- (3) Risk Factors For AUB (n=100) 
Risk Factor No. Of Cases Percentage 

Multiparity 55 55% 

Grand Multiparity 38 38% 

Hypertension 21 21% 

PID 19 19% 

Diabetes 12 12% 

Obesity 4 4% 

Tuberculosis 1 1% 

Bleeding Disorders 0 0% 

 

Discussion 

The common cause of AUB was Fibroid in our 

study which was 29%. The second most common 

cause of AUB was found to be  Adenomyosis of 

uterus which was 26%  followed by  DUB (21%), 

Fibroid with adenomyosis in 13% followed by 

Postmenopausal bleeding in 5%,Endometrial 

polyp and Endometrial carcinoma 3% each. 

Similar results were seen in study done by Yogesh 

Neena et al 
(12)

. Perveen and Tayyab reviewed 54 

elective abdominal hysterectomies and revealed 
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that menstrual disturbance/ DUB is a leading 

indication (27.7%) of hysterectomy and 

leiomyoma is the commonest (59. 2%) 

pathological lesion 
(19)

.  

Commonest bleeding pattern in my study was 

found to be menorrhagia (49% cases).  Similar 

results were seen in study conducted by Sweta 

Agrawal et al (49%) 
(21) 

, Ara and Roohi (49.06%) 
(22)

, Zeeba et al (41%)
(10)

, Naheed moghal et al 

(41%)
(11)

, Prasad usha et al (62.6%)
(13)

, Ayesha 

sarwar et al (30%)
(15)

, Dr. Usha G. Doddamanni et 

al (45.5%) 
(18)

 and Bhatta S. Et al (30.32) 
(17) .

 

Metrorrhagia was present in 26% of cases in our 

study. Similar results were seen in study 

conducted by Zeeba et al (25%)
(10)

, Dr. Usha G. 

Doddamani (28.2%) 
(18)

 and Bhatta S. Et al 

(38.52%) 
(17)

, Sweta Agrawal et al (16.75%) 
(22)

. 

higher results were seen in study conducted by 

Naheed Moghal et al(48%)
(11)

. 

Polymenorrhea was present in 20% cases in our 

study. Similar results were seen in study 

conducted by Dr. Usha G. Doddamani (20%)
(18)

, 

Prasad Usha et al(8.24%)
(13)

, Naheed Moghal et 

al(8%)
(11) 

. 

Postmenopuasal bleeding was seen in 5% cases 

similar results were seen in study conducted by 

Dr. Usha G. Doddamani (5.8%)
(18)

 Naheed 

Moghal et al (6%)
(11)

, Ara S and Roohi M 

(6.86%)
(22)

, Upadhyaya and Malla (6.6%), Prasad 

Usha et al (8.52%)
(13)

. Higher results were seen in 

study conducted by Bhatta S et al (30%)
(17)

, 

Ayesha Sarwar et al(10%)
(15) 

and Sweta Agrawal 

et al (10%)
(21)

 

In our study Fibroid was diagnosed in 29% of 

AUB & Adenomyosis in 26% of cases. DUB was 

seen in 21% of cases. These results were 

comparable to study conducted by Bhosle et al. 
(20)

, Dr. Usha G et al 
(18)

. 

In the present study, most common Endometrial 

histopathology is secretory (66% cases). Similar 

results were seen in study conducted by Prasad 

Usha et al (56.2%)
(13)

, lower incidence were seen 

in study conducted by Zeeba S et al (28.99%)
(10)

, 

Saraswathi Doraiswami et al (28.45%)
(14)

, Dr. 

Usha G. Dodamani (23.5%)
(18)

 . 

Proliferative endometrium was seen in 10% cases. 

This finding is similar to other studies Saraswathi 

Doraiswami et al (20.5%)
(14)

, Higher results were 

seen in studies conducted by Zeeba s et 

al(24.92)
(10)

,  Bhatta S et al(26.23%)
(17)

, Prasad 

Usha et al (28.83% )
(13)

,  Dr. Usha G. Dodamani 

(44.7%)
(18)

. 

Endometrial hyperplasia is a precursor of 

endometrial cancer. The incidence of endometrial 

hyperplasia without and with atypia peaks in early 

50's and early 60's respectively. The incidence of 

endometrial hyperplasia in our study was 7% 

which was almost comparable with study 

conducted by Prasad Usha et al (6.86%)
(13).

 

Saraswathi Doraiswami et al (6.1%)
(14)

, Zeeba S. 

Jairajpuri et al (8%)
(10)

, Sweta Agrawal et al 

(20.75%)
(21)

,  

The incidence of Atrophic endometrium was 9% 

in our study and similar results were seen in study 

conducted by Bhatta S et al (7.38%)
(17)

, Dr. Usha 

G. Dodamani (5.8%)
(18)

. Lower incidence were 

seen in study conducted by Naheed Moghal et al 

(1.3%)
(11)

. Higher incidence were seen in a study 

conducted by Prasad Usha et al (13.73%)
(13)

 .
 

Chronic Endometritis was in 2% cases in our 

study and similar results were seen in study 

conducted by Naheed Moghal et al (3.28%) 
(11)

, 

Yogesh Neena (3.47%)
(12)

, Saraswathi 

Doraiswami et al (4.25%)
(14)

 where as it was 

higher in study conducted by Prasad Usha et al 

(6%)
(13)

, Dr. Usha G. Dodamani (9.4%) 
(18)

.
 

Endometrial Carcinoma was seen in 2% cases (1% 

Malignant mixed mullerian tumor and 1% 

Mucinous Adenocarcinoma), similar results were 

seen in study conducted by Zeeba S. et al (2%)
(10)

, 

Ayesha Sarwar and Anwar ul Haque (2%) 
(15)

, 

Nadia Adnan Ghani (2.1%)
(16)

, Prasad Usha et 

al(0.86%)
(13)

, Naheed Moghal et al (3%)
(11)

 .
 

Endometrial polyp in my study was 3% cases, 

similar results were seen in study conducted by 

Bhatta S et al (2.46%)
(17)

, Prasad Usha et 

al(1.64%)
(13)

. Higher incidence of endometrial 

polyp were seen in study conducted by Saraswathi 

Doraiswami et al (11.2%)
(14)

 and Naheed Moghal 

et al (8.95%) 
(11)

. 
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Monckerbergs scleroma was seen in 1% cases in 

my study and no other study show the same.
 

Advance age is a major risk factor for AUB, In 

present study, the maximum incidence of AUB 

was in the 40-45 years age range (60 % patients) 

followed by 46-50 years age group (37% pateints).
 

High parity is a major risk factor for AUB, The 

incidence of AUB was high as the parity increases 

in our study. Similar results were seen in study 

conducted by Bhosle et al. 
(20)

, Dr. Usha G et al
(18) 

Dr. Astha Saheta, Dr.C.Hariharan, Dr.Urvashi 

Sharma in their study showed that the major risk 

factors observed were age, parity and menopausal 

status. The maximum incidence of AUB seen in 

patients in peri-menopausal age group i.e 36-40 

years of age and those who were multiparous 
(23)

. 
 

Hypertension was seen in 21% cases and diabetes 

was seen in 12% similar results were seen in study 

conducted by Anupamasuresh Y, Suresh YV, 

Prachi Jain  found 32.3% cases  had hypertension 

and 9.2% cases had diabetes mellitus
(24)

 ,Sanita 

Kayastha in her study showed that 15% had 

hypertension and 7% patient had diabetes 

associaterd with AUB 
(25)

.
 

  

Conclusion 

Abnormal uterine bleeding predominantly affects 

women of perimenopuasal age group which needs 

thorough evaluation as it could be the only clinical 

manifestation of endometrial cancer. 

In our study, Organic causes were found to be the 

commonest cause of abnormal uterine bleeding 

followed by dysfunctional uterine bleeding. All 

these women underwent dilatation & curettage/ 

endometrial biopsy or hysterectomy depending on 

the diagnosis. Histopathology revealed majority of 

endometrium in secretory, proliferative phase 

followed by endometrial hyperplasia. Though 

hysterectomy remained the last alternative in the 

treatment of abnormal uterine bleeding, it ensures 

complete relief to such patients and also the 

permanent cure of abnormal uterine bleeding.  

Higher age and parity is a major risk factor 

associated with abnormal uterine bleeding, as 

parity and age increase the incidence of abnormal 

uterine bleeding is high in our study. 

Hypertension, Diabetes and chronic pelvic 

inflammatory diseases are also associated with 

abnormal uterine bleeding. 
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